2004 FOR PROFIT CORPORATION FILED T

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P01000077587 ecretary of State
1. Entity Name 04-09-2004 90052 030 ***150.00
A-1 TOTAL CLEANING SERVICES, INC. '
Principal Place of Business Mailing Address
8835-16 LAKE WORTH ROAD PMB #133 9835-16 LAKE WORTH ROAD PMB #133 . HIVUJIUIIJEL
LAKE WORTH FL 33467 - LAKE WORTH FL 33467
Suite, Apt #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65‘1 128898 Not Applieable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired | $8'75 AdditionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANGEL, MARNIT *~7~ = T e == " S —

3785 MIRAMONTES CIRCLE Street Address )(P.C-). Box Numt;er is Mot Acceptal)lé)n
WELLINGTON FL 33414

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatute, typed of printed name of regisiered agant and lite 1 applicable. {NOTE: Registered Agenl Sigratura requited when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribition. 0 Added to Fees

N .
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
3 P O pelets TME ) change T Additicn
NAME MANGEL, JARRETT NAME
STREET ADDRESS [ 3785 MIRAMCNTES CIRCLE STREET ADDRESS
oy ISt 2P WELLINGTON FL 33414 CITY-ST-ZIP )
Lyt © [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-21P CITY-§7-2IP
me_ | 3 Delete TTLE ] change 3 Addition
NAME — : Tae T T - - : T e
STREET ADDRESS e . o . _§ STREETADDRESS | L i
CITY-57-71P ) CITY-5T- 21 T )
TiLe 7 pelete TiTLE [ Change 3 Additien
NAME . NASAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-57- 2P
TTLE [ pelete TMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP
TME [T pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the recewer or fustee empowered 10 execute this report as required by Chapter 807, Florida Statutes,; and that my name appears in Biock 16 or Block 11 if

changed. or on an attachgfent with dn address, with all other like empowered. jza ’
. . -~ -
SIGNATURE: 74 W// f////;/? W 23b-4[G0

ﬁaﬁ.\tuns AND TYPED QR PRINTED NAME OF SIGNING OFFICER IRECTOR Daylrme Phone #

e




